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Fife and Rinrose, District Asylum, Scotland. 
— Twenty-sixth Annual Report. —In a former 
Annual Report reasons were put forward for hoping that 
the admission rate had reached its maximum, and that, 
while no decrease could be looked for, a further rise 
might not take place. The conditions which swell the 
admission are stilleffectively at work; the Blue-book 
recently issued by the General Board of Lunacy for 
vScotland refers to the marked increase of pauper lunacy 
all over the country, and ascribes cause to; 1st. The 
widening of medical and public opinion, as to the degree 
of mental unsoundness, which may be certified to be 
lunacy, and as such to require care and control. 
Thus, cases of epilepsy, senility and mild imbecility, 
which formerly would not have been classed as insane, 
are now often put on lunatic roll; 2nd. growing unwill¬ 
ingness to keep insane relations at home, due greatly to 
the public not tolerating peculiarities of conduct, which 
make an insane person more or less repugnant to his 
neighbors ; 3rd. Institutional care is more appreciated, 
and therefore more frequently resorted to, than formerly. 
It is not unfairly resorted to, however, as scrutiny of 
admission lists show. 

New Hampshire Asylum for the Insane, n-A 
nual Report for 1892. —The lunacy law in New 
Hampshire went into operation nearly three years ago. 
A final amendment which took effect January 1, 1892, 
gave the Board of Lunacy—power to commit to the 
Asylum, any deserving resident of the State, for medical 
treatment. The State thus claims the right of super¬ 
vision over all the insane persons within its limits, and 
also possesses the authority to discharge any such persons 
from custody if there is no further need of detention and 
signifies its willingness to defray all of remedial treat¬ 
ment in such deserving cases as the Board of Lunacy 
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may send to the Asylum. This law is eminently just 
and beneficent and reflects credit upon those who enacted 
it. 

It is just, because experience in our own, and other 
countries, has lead to the conviction that the insane 
are deserving of the strong protecting arm of the State 
for treatment, as well as for the preservation of their 
legal rights. Under this law the Asylum becomes, 
therefore, the remedial insane hospital of the State. 

Missouri State Lunatic Asylum No. 2 . St. 
Joseph, Mo. —Extract from Pathologist’s Report.— A 
Study of Sub-Dural Haematoma, or Pachymeningitis 
Hsemorrhagica Interna Chronica, by F. C. Hoyt, M.D. 
Three cases with histories, autopsies and pathological 
findings are reported, from the study of which, the fol¬ 
lowing deductions are made: 1. That the disease known 
as “ pachymeningitis haemorrhagica interna chronicha,” 
is not a disease of the dura-mater primarily, and not 
necessarily at all. The name is therefore a misnomer, 
and the simpler term, subdural haematoma should be 
substituted. 

2. That the condition is due primarily to a paralysis 
or loss of the vaso-motor tonus, associated with structural 
changes in the cerebral vessels,,particularly those of the 
pia-mater. 

3. That haemorrhage may and often does, take place 
in the substance of the dura from the cause stated, but 
that its vacular supply and anatomical structure render 
it improbable that these haemorrhages play any part in 
the formation of sub-dural haematoma. 

4. That the haemorrhage occurs from the vessels of 
the pia-mater primarily, forces its way without difficulty 
through the upper cobweb like layer formerly called the 
arachnoid, escaping into the sub-dural space. The extra- 
vasated blood becomes organized, new vessels are formed, 
and these assist in furnishing the recurring haemorrhages. 

5. That the inflammation of the internal surface of 
the dura-mater is secondary and due to the irritation of 
the extravasation, and then is not general, but occurs 
only in patches where organic union has taken place. 

j Extract from, the Report of the Pathological 
Department, of the State Hospital for the Insane, 
Norristown , Pennsylvania, 1892 . —Atrophy of the 
motor speech centre. S. H. aged 28, single, female. 
Family history good ; no insanity. Patient’s previous 
health, physical and mental, good. Present attack began 
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in March 1889. Onset gradual. First symptom was 
great mental depression. Became incoherent in speech 
and eratic in action. There were occasional marked 
remissions in the symptoms. On admission to the Hos¬ 
pital she was melancholy; had delusions. She was 
unconscious of her mental condition. She had occasional 
headaches, always when menstruating and usually 
accompanied by nausea. There was no anaesthesia par- 
aesthesia, localized pain, paralysis, convulsive or choreic 
movement, tremor or contracture. The knee-jerk was 
present, also slight clonus. She died ten months after 
admission into the Hospital. She would at times refuse 
food, became very excitable and walked about partially 
with an expression of apprehension and terror. The 
cause of death was phthisis. 

Autopsy was devoid of special interest; excepting on 
the left hemisphere of the brain, in the region of the 
operculum, there was a depression about the size and 
shape of a walnut. It was bounded anteriorly and 
superiorly, by the anterior portion of the temporo-spher- 
oidal of the lobe; its floor was made by the island of 
Reil. Below it was open. The ascending frontal and 
parietal convolutions escaped, except the lower-most 
part of the former. The atrophied portion, also involved 
a large part of the inferior frontal convolution, including 
the operculum and the most anterior part of the temporo- 
spheroidal lobe. It included the motor speech centre. 
The remaining main fissures and convolutions were 
normal, except the entire brain was small, weighing but 
43 oz. The cerebellum -was small in correspondence 
with the cerebrum. The halves were symmetrical.— 
Remarks .—The gross lesion of the brain found post¬ 
mortem could scarcely have stood in any casual relation 
to the attack of insanity from which the patient suffered 
during the last few months of life. The point of interest 
in this case is the absence of aphasia, notwithstanding 
the atrophy of the motor speech centre. Unfortunately 
we are unable to tell whether the lesion originated 
during foetal life, or at, or after birth. It is highly 
improbable that it occurred after the faculty of speech 
was developed. At all events, the right brain either 
from the beginning on, performed the motor speech 
function of the left, or assumed it after destruction of 
the proper centre in the latter. The occurrence of this 
has, of course, been proven many times, but the compar¬ 
ative rarity of lesions of the brain as localized as in this 
case, renders it worthy to be placed on record. 



